Acute renal failure (ARF) 
Introduction

Low molecular weight dextran (LMWD) is a mixture of glucose polymers of various sizes and geometrical shapes (1-3). It has antiplatelet and antithrombotic effects, and furthermore, decreases blood viscosity and improves the microcirculation in low-flow states. Another agent, mannitol also has osmotic efficacy and is widely used for glaucoma, brain edema and the prevention of acute renal failure (ARF) in surgical procedures, such as that for aortic aneurysm (4-7). However, both reagents may cause a rare adverse reaction and induce ARF
. Hemodialysis or plasma exchange is recommended to avoid fatal ARF in response to these reagents (2, 5, 6, 8) . This report presents 2 cases of ARF; one caused by dextran and another by mannitol. Both patients recovered to the level of creatinine on admission after the administration of these reagents was stopped, without hemodialysis or plasma exchange. The BUN/creatinine ratios decreased during the progression of renal insufficiency due to the administration of dextran or mannitol.
Case Report
Case 1 (Table 1a) A 57-year-old man with diabetes mellitus (DM) (9, 10) . Although the protein intake was reduced in our cases, the BUN/creatinine ratio recovered to the admission levels after stopping the administration of either dextran or mannitol. There are several reports about ARF due to LMWD (2, 11, 12) or mannitol (5, 6) 
T a b l e 1 . T i me Co u r s e o f E a c h P a t i e n t a f t e r t h e Ad mi n i s t r a t i o n o f L MWD o r Ma n n i t o l
Discussion
This is the first description the importance of decreases of the BUN/creatinine ratios after the administration of LMWD or mannitol. Changes in the normal 8-15:1 ratio of BUN: creatinine may provide valuable insight into the etiology of an azotemic state (9). As a result, the BUN/creatinine ratio is thus considered to be a useful index to evaluate renal insufficiency or other aspects of the metabolic status. For example, acute renal insufficiency with dehydration, gastrointestinal bleeding, and administration of diuretics cause increases in the BUN/creatinine ratio (9, 10). On the other hand, decreases in the BUN/creatinine ratios have also been reported in states of starvation, a low protein diet, polyuria, liver cirrhosis and rhabdomyolysis
, but the authors did not discuss alterations of the BUN/creatinine ratios. The BUN/creatinine ratios were calculated from the patients' data (Tables 2, 3). All six cases showed significant decreases in the BUN/creatinine ratios due to LMWD (Table 2). Seven of nine cases also showed
T a b l e 2 . B UN/ s e r u m Cr e a t i n i n e Ra t i o a f t e r L MWD Ad mi n i s t r a t i o n i n P r e v i o u s Re p o r t s
T a b l e 3 . B UN/ s e r u m Cr e a t i n i n e Ra t i o a f t e r Ma n n i t o l Ad mi n i s t r a t i o n i n P r e v i o u s Re p o r t s
